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My  patient  was  a  boy,  jet.  twelve,  the  victim  of 
a  left  irreducible  femoral  liernia  of  four  years  du- 
ration, a  case  in  which  a  radical  cure  was  espe- 
cially indicated  and  desirable.  How  was  this  result 
to  be  obtained  ? 

A  review  of  the  literature  of  this  subject  (as 
thorough  as  possible  with  the  time  at  my  disposal) 
yielded  little  satisfactory  information.  Descrip- 
tions of  the  technique  for  inguinal  hernise  are 
readily  found,  but  the  subject  of  the  femoral 
variety  is  usually,  except  perhaps  by  Wood, 
treated  in  too  concise  a  manner  to  be  of  much 
value.  Even  Macewen,  whose  classical  description 
of  his  operation  for  inguinal  hernia  is  so  wonder- 
fully clear  as  to  leave  no  possibility  for  doubt  in 
regard  to  the  details  of  his  method,  dismisses  the 
crural  lesion  in  a  most  unsatisfactory  way,  stating^ 
that  he  had  employed  the  principle  of  forming  with 
the  sac  an  intra-abdominal  pad  in  sixteen  cases. 
That  in  cases  where  the  vitality  of  the  intestine 
was  doubtful  it  was  not  performed;  and  also  in  a 
number  of  cases  where  firm  adhesions  of  the  sac, 
especially  to  the  femoral  vein,  rendered  it  im- 
possible. 

1  Brit.  Med.  Jour.,  June  27,  1885,  p.  1280. 

2  Brit.  Med.  Jour.,  Dec.  10, 1887,  p.  1263. 
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Such  statements  are  not  of  much  practical  value 
to  one  about  to  operate  on  such,  above  de- 

scribed. 

I  solved  the  problem  for  myself  as  follows;  and 
although  too  soon  to  make  any  positive  statement 
in  regard  to  the  ultimate  success  of  such  a  proced- 
ure, its  immediate  result  is  all  that  can  be  desired. 

Operation,  May  14,  1888.  Anaesthetic,  ether.  A 
straight  incision  (Fig.  1),  extending  from  Poupart's 
ligament  over  the  crural  ring  to  just  below  the  saph- 
enous opening,  and  dividing  the  superficial  tissues, 
exposed  the  sac ;  which,  when  examined  through  an 
exploratory  incision,  proved  to  contain  omentum. 
The  sac  itself  was  adherent  to  the  edge  of  the  saph- 
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enous  opening,  especially  along  its  upper  border, 
where  its  attachment  was  quite  firm.  The  usual 
manipulation  of  the  sac  failed  to  separate  it.  In 
order  to  overcome  this  complication,  I  decided  to 
explore  the  sac  from  above.  Therefore  the  upper 
end  of  the  incision  was  prolonged  outwards  parallel 
to  and  one  half  inch  above  Poupart's  ligament  (Fig.  1, 
dotted  line)  making  the  total  length  of  the  opera- 
tive wound  three  inches.  By  dissecting  through  the 
subjacent  tissues  between  the  spermatic  cord  and 
the  outer  pillar  of  the  external  abdominal  ring,  the 
sac  was  exposed  as  it  entered  the  crural  ring.  It 
could  then  be  freed  from  within  outwards,  by  gen- 
tle traction,  manipulation  and  dissection ;  and  after 
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division  of  the  adliesions  to  the  saphenous  opehing 
became  perfectly  reducible,  leaving  the  femoral 
vein  exposed  throughout  this  entire  distance.  The 
sac  was  now  opened,  and  with  scissors  and  scalpel, 
the  omental  adhesions  to  its  inner  surface  were 
with  considerable  difficulty  divided.  The  omental 
mass,  measuring  two  inches  by  one  and  one-half  by 
one  and  one-half,  was  then  ligated,  cut  away,  its 
stump  pushed  back  into  the  peritoneal  cavity,  leav- 
ing the  sac  resting  free  and  empty  in  the  crural 
ring.  A  continuous  suture  closed  the  sac,  which 
was  then  folded  on  itself  and  fixed  within  the  ab- 
domen a  la  Macewen.  The  suture  effecting  this 
reduction  passed  through  the  crural  canal  and  up- 
wards to  the  surface  through  the  transversalis 
fascia,  conjoined  tendon,  and  aponeurosis  of  the 


Fig.  3. 
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external  oblique  (Fig.  2).  Tlie  crural  ring  was 
next  closed  by  suturing  Poupart's  ligament  witli  a 
"  quilted  suture  "  to  the  pubic  portion  of  the  fascia 
lata  and  the  fascia  covering  the  pectineus  muscle, 
the  femoral  vein  being  protected  with  a  retractor, 
(Fig.  3).  When  secured,  the  opening  apparently 
became  impervious,  the  folded  sac  forming  a  pad 
which  was  firmly  fixed  against  the  internal  opening 
of  the  crural  canal,  while  the  suture  tightly  closed 
the  external  aperture.  The  pubic  and  iliac  portions 
of  the  fascia  lata  forming  the  margins  of  the  saph- 
enous opening  were  next  sutured  in  a  manner 
similar  to  that  by  which  Macewen  causes  the  ex- 
ternal pillar  to  overlap  the  conjoined  tendon  in  the 
inguinal   operation  (Fig.  4).     Operation  wound 


Fig.  4. 

closed.  No  drainage.  Aseptic  dressing.  All  sut- 
ures and  ligatures  asei:)tic  silk. 
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The  patient  remained  in  bed  two  weeks,  and  with 
the  exception  of  a  slight  attack  of  tonsillitis  on  the 
ninth  day,  his  condition  was  practically  normal 
during  this  period.  On  the  twelfth  day  following 
the  operation  the  wound  was  dressed  for  the  first 
time.  A  narrow  red  line  alone  marked  the  seat  of 
the  operation.  Dressing  dry,  slightly  stained  on 
its  inner  surface  at  point  of  contact  with  the  wound. 
Complete  union  by  "  first  intention."  An  indurated 
mass  could  be  felt  just  above  Poupart's  ligament, 
at  the  point  where  the  sac  had  been  secured.  No 
tenderness.  Eor  the  next  ioxiv  to  five  weeks  a  pad 
and  bandage  was  worn,  but  its  value  was  doubtful, 
and  I  think,  from  the  careless  manner  in  which  it 
was  applied,  that  the  non-recurrence  was  more  due 
to  the  effectiveness  of  the  operation  than  to  any 
especial  protection  derived  from  the  bandage.  It 
was  shortly  afterwards  rejected  entirely  by  the  pa- 
tient, and  since  that  time  he  has  had  no  support. 

His  present  condition  shows  how  effective  the 
operation  has  been.  The  canal  is  now  as  firmly 
closed  as  it  was  immediately  after  the  operation 
nearly  six  months  ago.  There  has  not  been  the 
slightest  evidence  of  recurrence  notwithstanding 
the  patient  is  an  active,  restless  boy,  who  has  been 
allowed  to  follow  his  own  inclinations  unrestrained, 
and  has  worn  no  support.  He  is  entirely  relieved, 
and  should  his  condition  continue  as  at  present 
(there  is  no  reason  to  suppose  that  it  will  not)  I 
think  this  can  be  considered  a  radical  cure.  This 
method  of  treating  femoral  hernise  is,  as  far  as  I 
have  been  able  to  ascertain,  one  which  combines  all 
the  advantages  of  the  Macewen  pad "  with  the 
additional  security  of  an  effective  closure  of  the 
superficial  structures. 


• 


THE  BOSTON 

Medical  and  Surgical  Journal. 

A  First-class  Weekly  Medical  Nc7vspaper. 


This  Journal  has  now  nearly  reached  its  sixtieth  year 
as  a  weekly  Journal  under  its  present  title. 

Such  a  record  p.iakes  superfluous  tlie  elaborate  prospec- 
tus and  profuse  advertisments  as  to  enormous  circulation, 
etc.,  etc.,  required  by  younger  aspirants  for  professional 
and  public  confidence. 

It  is,  however,  no  less  incumbent  upon  this  Journal  than 
upon  others  to  assure  its  patrons  from  time  to  time,  as  the 
occasion  arises,  of  its  desire,  its  ability,  and  its  determin- 
ation to  meet  all  the  requirements  of  the  most  acti\  e  medi- 
cal journalism  of  the  day,  without  sacrificing  any  of  that 
enviable  reputation  which  is  an  inheritance  from  the  p;ist. 

It  is  under  the  editorial  management  of  Dr.  G'.-orge  B. 
Shattuck  assisted  by  a  large  staff  of  competent  coadjutors. 

Communications  from  all  quarters  of  the  country  are  ac- 
ceptable. Liberal  arrangements  are  made  for  reprints  of 
original  articles,  and  for  such  illustrations  as  serve  to  in- 
crease their  value  or  interest. 

The  word  "  Boston  "  is  retained  in  the  title,  as  it  was  in 
the  original  name,  but  ever>  occurence  of  professional  im- 
portance whether  within  or  without  the  borders  of  New 
England,  will  receive  prompt  and  impartial  notice. 

The  circulation  is  large  and  steadily  increasing;  the  sub- 
scription-list covering  almost  every  nook  and  corner  of  the 
United  States  and  Canada,  and  extending  to  foieign  coun- 
tries. All  communications  for  the  Editor,  and  all  books 
for  re\'iew,  should  be  addressed  to  the  Editor. 

Subscriptions  and  advertisements  recei\  ed  by  the  under- 
signed, to  whom  remittances  by  mail  should  be  sent  by 
inoney-order,  draft,  or  registered  letter. 

Terms  S5.00  a  year,  or  S3. 50  a  half  year,  in  advance. 

CUPPLES  AND  HURD,  Publishers, 

BOSTON. 


